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1. Introduction

Thailand is a middle-income country. Though the Asian crisis in 1997 arrested economic
and social progress, this situation has now largely been overcome. Thailand is again
experiencing economic and social growth. Improvements in health status contribute to
this growth while, at the same time, the country faces new health challenges to its health
system and its services. Donor funding has largely disappeared as Thailand has
developed its technical and financial capacity in health.

National partnerships between RTG/MOPH, teaching and research institutions,
foundations and civic society are flourishing in many areas. International partners with
major engagements in health are relatively few, notably WHO, EU, and UNAIDS as well
as a number of INGOs.

WHO has been assisting Thailand in many areas of health since the agency was
established. In tune with the transition from a poor developing country to a middle-
income country the RTG/WHO collaborative programme has changed. It has become
focused and it addresses emerging health issues such as the health systems reform and
the HIV/AIDS epidemic. In order to keep up with a society in transition and changing
conditions, there is a need to regularly review and adjust the strategies for the
RTG/WHO programme.

Thailand houses considerable individual and institutional capacity in health related
areas. For this reason a considerable growth has occurred over the last decade in the
supportive functions that WHO undertakes or facilitates in Thailand such as study tours,
fellowships, group educational activities, consulting, collaborating centers and
contracting of research projects.

However, there has not been a parallel strategic development of these areas compared
to those of the RTG/WHO programme. Placement of fellows, organization of meetings,
research contracting etc. takes place in ad-hoc or at-request manner and there is no
strategic framework that combines all WHQO’s activities in Thailand. These activities are
initiated from all levels of the organization: HQ, RO’s and within the country.

A strategic framework, a new Country Cooperation Strategy (CCS), that ties together all
WHO activities in a middle-income country like Thailand, would focus the work and
would foster synergies and avoid duplications of efforts. If appropriate the CCS could
serve as a model for WHO'’s role in other middle-income countries.

The existing CCS was formulated in 2000 and covers the period 2002 — 2005. In view of
the changes and the visions outlined above, it was decided to conduct a review of the
CCS that would provide directions for WHO’s work in Thailand for 2004- 2007 .



2. National Health Situation

The health status of Thai people has improved greatly in the past three decades as
judged by major indicators such as infant mortality rate, maternal mortality ratio and life
expectancy.

Following the 1997 economic crisis there was a fall in per capita GDP and devaluation of
the national currency, which in turn resulted in a negative economic growth in 1998.
However, since 2000 the country’s economic conditions have improved steadily. The
economic growth rates for 2000, 2001 and 2002 have been reported at 4.6%, 1.8% and
4.5%, respectively. The Ministry of Public Health (MOPH) budget, which decreased by
5% to 12% in 1998-1999, has increased by 21.2% over the period 2000-2003.

The Ninth National Health Development Plan (2002—-2006) has been adopted with the
goal of “building healthy conditions for all Thai citizens” in a holistic manner in
partnership with all sectors concerned. Universal coverage of the health care scheme
was initiated in April 2001 and extended nationwide in October 2001.

21 Major Health problems and key issues in health
¢ Health System Reform

Thailand aims to deliver essential health services oriented towards building
health rather than treating ill health. Services provided should focus on ensuring
equity, equality, efficiency, consumer protection and satisfaction. There are
many new conditions leading to health systems reform, for example, the
Constitution of 1997, stronger policies on decentralization, as well as laws to
decentralize planning process of public basic services and human resources
management to local authority units. These changes prompted the MOPH to take
the necessary steps for reforming the total health system — including
decentralization, health care reform, hospital autonomy, health financing reform,
health insurance, quality assurance and community participation. The particular
problem of health services for marginalized population groups such as hill tribes,
internal migrants, undocumented aliens, and the urban poor requires special
attention. Many of these groups have been severely neglected in the past.

The 1997 economic crisis stressed the need for internal health system reforms
and resulted in a greatly reduced budget for the public health component of the
“Thai aid fund”, Thailand’s external assistance programme. But since 1999, the
levels of the programme budget have picked up considerably.

At present, the government has not set up a clear policy on hospital autonomy
and decentralization, especially for the provincial health administration. As many
health system reform efforts have been initiated and implemented in Thailand,
international health cooperation is becoming more important to health
development in other developing countries. The experiences and lessons
learned in Thailand should be shared with other institutions and countries.

The Parliament passed the law on national health insurance in late 2002; the law
aims to set up a National Health Insurance Fund and to develop policies and
guidance for health insurance scheme implementation. According to the law, the



National Health Insurance Office has been established as an autonomous
agency, which will be governed by a Board chaired by the Minister of Public
Health. The Office will be fully functioning once its governing Board and
Secretary-General are appointed, planned for May 2003.

The MOPH has submitted the draft National Health Act to the Cabinet for review
and endorsement and further submission to the Parliament for deliberation. This
Act, if passed, will provide direction on national health reform for building
people’s health. It is expected that the law will be enacted in late 2003 or early
2004.

o Emerging and Re-emerging Diseases

In recent years, there have been remarkable changes in the context of Thailand’s
health care, including aging of the population, changes in the disease pattern to
one with an emphasis on chronic disorders, and diversification of people’s needs
for medical care. However, some diseases, both communicable and non-
communicable diseases, continue to pose major challenges to health
development in Thailand. Some priority health problems requiring greater
attention are as follows:

Malaria: After many years of steady decrease in malaria morbidity and mortality,
the disease is reaching epidemic proportions in certain parts of the country,
notably along the Thai-Myanmar international border.  Nearly 80% of reported
cases are detected at the border; multi-drug resistance is prevalent, and the
constant population movement in that area seriously aggravates the problem.
Atypically for Thailand, increasing numbers of young children and women of
child-bearing age are affected.

HIV/AIDS: The effects of behavioral changes have resulted not only in the
decline of HIV/AIDS sero-prevalence in general population but also in new STD
infection rate. However, the HIV prevalence rates among vulnerable groups
derived from sentinel surveillance data are still as high as 12.3% among direct
sex workers and 41.7% among intravenous drug users in 2002. This is considered to

.AIDS epidemic/the major challenges to Thailand’s efforts to control the HIV be one ofEven
though the prevention programme has continued to make steady gains, the
HIV/AIDS burden, both in terms of social and health care costs, is increasing,
especially as increasing numbers are becoming clinically ill. Thus, there is a
need for more concerted effort on intervention, particularly as there are
indications that the downward incidence trends may be reversing in some areas
among certain population groups.

Tuberculosis: After many years of declining incidence, TB is once again a
serious problem, particularly as a co-infection with HIV/AIDS, and with the
emergence of multiple-drug resistant strains of tuberculosis. Countrywide
implementation of the Directly Observed Treatment, Short Course (DOTS) began
in 1997 and it was expected that DOTS strategy would cover all districts by the
end of the year 2001. At present, although all districts across the country have
been implementing the strategy, only 86% of the population is actually covered.
Efforts are being made to cover marginalized groups including the people with
HIV/TB co-infection, residents living along the borders, the urban poor, and



prisoners. Even though the tuberculosis control programme has made significant
progress on DOTS management in the provincial areas, tuberculosis control in
urban areas, particularly in Bangkok, needs strengthening. In addition, concerted
efforts are needed to sustain the implementation of DOTS nationwide as well as
to further improve the quality of the national tuberculosis control programme.

Non-communicable Diseases: With the increase in affluent middle class and
sedentary-type work as well as the aging population, and changing life style, non-
communicable diseases are on the rise. Coronary artery disease, cancers,
diabetes mellitus and accidents and trauma have become major causes of
morbidity and mortality in Thailand. In addition, mental health problems and
substance abuse are also increasing and pose major challenges to health of the
population. Therefore, health promotion and protection needs greater attention
and concerted efforts to address both non-communicable and communicable
diseases.

e Tobacco Consumption Control

In Thailand, although anti-tobacco campaigns have not been able to reduce the
number of smokers, the proportion of smokers dropped from 26.3 % in 1991 to
20.5 % in 1999. It is noteworthy that between 1993 and 1999, the proportion of
male smokers dropped slightly from 43.2% to 38.9%, but that among females
was virtually about the same at 2.5%. Fiscal and taxation policy has become a
key feature of the legislative framework in recent years. For example, Thailand
earmarks 2% of tobacco and alcohol excise taxes for the Thai Health Promotion
Fund which is used to support activities in advocacy for health promotion and to
support sports and cultural events thus replacing advertising support previously
provided by the Tobacco industry. Policy towards public media includes
discouraging advertisements that favour unhealthy lifestyles while encouraging
advertisements that promote healthy ones. The total ban of tobacco advertising
is a key example.

¢ International Health Issues

There is increased interest in regional and bilateral collaborating mechanisms for
international health. Recently Thailand has been actively involved in many new
regional and bilateral health-related collaborative efforts, e.g., Roll Back Malaria,
Greater Mekong Subregion projects such as Mekong Basin Disease
Surveillance, ASEAN subcommittee on health and nutrition, bilateral cooperation
agreements with neighboring countries, and south-south collaboration.

There is an increase in concern over the health impact of globalization. Issues
related to resource allocation, vested interests in international trade, and politics
in international organizations are affecting all developing countries including
Thailand. To benefit and contribute most to those health-related collaborations
and to cope with the increased level of international politics affecting health,
Thailand sees an urgent need to strengthen the country’s international health
capacity, particularly in human resources.



2.2

Partnerships for Health Development
¢ Intersectoral Coordination

Although the WHO programme in Thailand is involved in broad collaboration,
perhaps insufficient attention has been paid to sectors outside the formal health
sector, which includes universities, research institutes and NGOs. Although
there has been collaboration with agencies such as the Border Patrol Police in
anti-malaria activities, more could be done in this regard. However, the WHO
programme devotes a considerable amount of its resources to agencies outside
the Ministry of Public Health. Examples include creating awareness and
prevention of HIV/AIDS and continuum of care for people living with HIV/AIDS,
access to basic health services through Social Security Scheme, healthy cities
approach for health promotion and environmental health as well as occupational
health. NGOs have also been very effective in tobacco control. The current
health system reform movement in Thailand envisions strong civil actors as
building blocks of a national healthy society, based upon lessons learned from
many civil societies which have achieved better health for the people as well as
self-sufficient economies.

o Collaboration with other international organizations and agencies

WHO has forged a stronger alliance with the Economic and Social Commission
for Asia and the Pacific (ESCAP) in a number of health and development areas,
most notably in efforts to implement recommendations of the report of the
Commission on Macroeconomics and Health issued in 2001.

Joint efforts with the International Labor Organization (ILO) have taken place to
review existing, and explore alternative, health insurance health insurance
schemes under universal coverage.

Collaboration between MOPH and UNICEF has focused on maternal and child
health, breastfeeding, child-friendly hospitals and schools programme, and the
provision of vaccines for immunization, the latter in collaboration with Rotary
International and the Centers for Disease Control and Prevention (CDC-USA).

While communication and information sharing with UNICEF remains efficient,
particularly in areas such as childhood immunization, polio eradication, HIV/AIDS
(especially maternal-child transmission), nutrition and malaria, very few joint
activities have actually materialized. However, this is not the case with UNAIDS
which, in close cooperation with the WHO Country office, provides significant
technical support to various MOPH units and NGOs.

Food and Agriculture Organization (FAO) collaboration has focused on nutrition,
food availability and production as well as food safety.



3. Strategic Agenda for WHO Thailand

3.1

3.2

Purposes

During the review process a number of cross-cutting issues for WHO'’s role and its
work appeared. It became evident that a shift in WHO main roles were needed,
moving towards a stronger profile in advocacy, catalysation, knowledge
management and monitoring and evaluation.

Some of these cross-cutting issues were seen as overriding principles that should
direct the future work.

Two main purposes were identified as major aims for all areas of work:

e Equity promotion
e Capacity building

It is recognised that WHO has comparative advantages in addressing inequity
issues and be a neutral advocate in the fight against poverty and in reducing the
gap between the rich and the poor. It is feasible for WHO to introduce an equity
criterion in its programming and in its advocacy activities. This would direct the
work towards marginalised groups, address gender imbalances and focus on
geographically disadvantaged areas. It will use Thailand’s poverty alleviation plan
in its programming and the MDG for providing overall directions and a basis for
monitoring.

While Thai capacity is well developed, there are technical areas, such as
globalization, consumer protection and environmental health, where additional
skilled human resources and institutional development are needed. It is also
necessary to continuously upgrade knowledge to keep pace with global
development.

Capacity building and institutional development is seen as an essential
component in strengthening technical cooperation among countries.

Strategies

Some cross-cutting issues provide the foundation for the basic strategies that this
CCS will adopt.

Advocacy and catalyzing role — ranging from integrating policies and strategies for
various national plans, to promoting the utilization of results from studies, to
encouraging rational review of manpower needs/requirements at sub-national and
national levels and the capacity to maintain leadership at these, and international
levels (multi-partner opportunities with government and international agencies
should be explored).

Knowledge Management — sharing and dissemination of information for decision
making and planning for effective interventions. Evidence-based approaches to 1)
focus resources on diseases of importance and appropriate target groups and 2)
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moving research results into policy making in all areas with emphasis on health
systems.

Monitoring and Evaluation — cross-cutting multi-dimension including overall
purposes stated above as well as effectiveness of national activities and
approaches in all areas of work — CD, NCD, monitoring rapid changes in health
systems development and assessing overall movements and directions in this
area. Burden of Disease assessments are included in this area.

Developing partnerships — in Thailand a partnership concept should be pursued
in line with the trend among other UN agencies notably UNDP. WHO will reach
out to allies in Government, in civil society and with the UN family to involve more

partners in its work in a proactive manner.
Areas of work

In terms of technical areas of support, WHO will continue to focus on emerging
diseases, differentiating between CD and NCD (including injury prevention and
substance abuse), health promotion, health systems and border health. An
additional area-of-work will be added as a high priority: Technical cooperation
among countries (TCC).

The modalities of programming will gradually change towards a proactive
approach where WHO Thailand will identify and plan for themes and products
that WHO can advance. While the process of priority setting, project selection
and monitoring has ensured a focused and efficient programme it has been less
successful in actively identifying and developing projects and programmes in
need of WHO support.

The WHO Thailand programme of work focus on 6 areas (see also Annex 1)
o Health Systems

The highest priority for WHO’s work. It will include monitoring at national and
subnational level of progress with the HSR.

— Be the rational advocate and neutral observer for sound policies, promoting
systematic debate and adjustment of health system performance and
responsiveness.

— Linking global WHO initiatives and expertise with local movements.

— Monitoring and evaluation of rapid changes in health systems development;
external monitoring; capacity building for national core stakeholders.

— Establishing national profiles, providing forum for discussions of policy
implications of monitoring and assessments; encouraging evidence based
approaches; sharing most recent developments from global initiatives/other
country success stories; providing forum for presenting Thailand’s experience
to neighboring countries.

— Contributions to globalization issues: impact and opportunities for Thailand.
Promoting intersectoral collaboration to explore cross-cutting potential
implications of globalization policies.



— Follow up on the work of the CMH.
— Health systems research will continue to be funded in a highly selective
manner such as developing HSR capacity.

e CD Surveillance

Surveillance for infectious diseases remain key to effective disease control and
there is a need to continuously develop this area with focus on emerging
diseases and cross-border coordination

— Advocacy for integrated policies and strategies for the national CD plan

— Contextual analysis of national needs under decentralization, including
existing skills base and requirements for capacity building

— Assistance with a coordinated CD surveillance system

— Exploring intersectoral networking; supporting twinning arrangements among
key units at various levels of the national system

— Serving as broker with neighboring countries for bilateral and multi-country
surveillance programmes

— Develop capacity for monitoring and early response to emerging diseases

— Assist with developing national disease profiles, evidence based systems,
burden of disease assessments in context of effective monitoring of CD, and
sharing such development experience in sub-regional cooperation.

Health promotion and NCD Surveillance

Health promotion is critical for Thailand in its efforts to address life style changes
associated with increase in NCD morbidity and mortality. Sound health promotion
must be evidence based and there is therefore a need to develop a strong NCD
surveillance system

— Advocacy leading to change in policy using a multisectoral approach;
introduce and explore best practice models for NCDs of importance to
Thailand. Support burden of disease assessments and promote their use as
tool for policy formulation.

— Assessment of effectiveness of health promotion activities in Thailand;
evaluating impact of key HP initiatives and promoting positive results;
exploring extent of and effectiveness of ThaiHealth initiatives as part of
overall national HP agenda.

— Support and reinforce global HP initiatives in Thailand - technical
collaboration with other countries for the exchange of lessons learned in the
promotion/reinforcement of healthy lifestyles. Linking Thai activities to the
global HP agenda.

— Technical support for such activities as capacity building, especially for mid-
level staff and local administration organizations, based on changing needs
due to decentralisation and building on existing skills base and requirements
for capacity building, and for knowledge generation through research and
linking research results to policy development.



Technical Cooperation among Countries

This is a new AOW with a dedicated workplan. It will assist in strengthening Thai
involvement in international health. The Greater Mekong Subregion shares a
range of characteristics and WR’s in these countries will enhance the
collaboration between the WHO programmes in GMS. There is currently no
scope for a specific role for WHO Thailand

This AOW is seen as the vehicle for the gradual development of a “One WHO”
approach in aligning all WHO activities in the country and out-of-country. Initial
areas of collaboration with global focus will include human reproduction and
tropical disease research initiatives.

— Fellowships for IHPP scholars and possibly fellowship in other priority areas.

— Capacity building and institutional development for international work for Thai
experts and centers of expertise including WHO CC’s.

— WHO will act as broker to establish partnerships and focus technical support
with other countries.

— There will be cross-cutting linkages to all other AOW.

— Forums for networking and information sharing will be supported.

— It will emphasise the collaboration with neighbouring countries. If feasible
long-term programmes for HRD may be developed between some countries,
notably Laos which share culture and language with Thailand.

— Activities and inputs from global, regional and country levels will be
synchronized especially in terms of fellowship placement, institutional
development, research focus, and collaborating center involvement.

It is anticipated that this area will grow in an incremental manner over the two
biennia covered by this strategy.

e Border Health

The Border Health Program seeks to address the complex situation on the
Thai/Myanmar border, through coordination, health assessments and technical
assistance. A strong border health program will help facilitate interaction
between the multitude of players, increase awareness, promote more effective
responses and ultimately result in reduced mortality and morbidity for a
vulnerable population, as well as reducing public health risks for the entire
population.

— More activity in formulating technical cooperation components. WHO is
needed to help countries come together to tackle technical issues. For
outbreak alert and response, more can be done on a bilateral basis.

— Greater coordination role in bringing partners (UN agencies, etc.) together.
WHO could facilitate the role of NGOs in addressing needs of migrants.

— Through education, facilitation of coordination activities, support for new or
improved services targeted at vulnerable populations, assistance in fund
raising, identification of issues, and technical assistance, serve as an
advocate for both the government and the population.
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— Limit “border health” to the Thai/Myanmar border. This border is unique,
given the conflict issues. It is preferable to place Laos and Cambodia within
other programs, such as TCC rather than within a border programme.

Roll Back Malaria

The Roll Back Malaria Mekong is a Bi-regional (SEAR-WPR) programme that
located in WR Thailand. It aims to address problems of malaria in Greater
Mekong Sub-region (GMS) which have unique features as follows:

— forest-related disease transmission that is complicated by high population
mobility especially along the international borders;

— diversity of population ethnicity;

— political problems;

— epidemic potential;

— the most important issues of deteriorating multi-drug resistant P. falciparum

— increasing problems of counterfeit/substandard antimalarial drugs.

To date, success in malaria control in GMS has been constrained by lack of
funding and human resources, and further limited by fragmentation of effort, non-
evidence based control strategies, insufficient community action, and lack of
inter-agency partnerships. Therefore, RBM Mekong aims to reduce by half
malaria burden over a period of 10 years (2001-2010) by scaling up actions to
roll back malaria through strengthening of partnerships, coordination and pooling
of available resources. The key strategies for malaria control to achieve the
objectives of RBM Mekong are:

— improving access of targeted population to rapid diagnosis and appropriate
treatment of malaria;

— increasing coverage of malaria prevention by insecticide treated mosquito net
(ITN);

— development of communication strategy through effective IEC approaches;

— strengthening human resource for malaria control and prevention

As RBM Mekong is based in WR Thailand and coordinates between two WHO
Regions, various partners, donors, institutes within and outside the GMS, it roles
in coordination, information sharing and technical assistance should be promoted
and should be an integral part of GMS health programme, with support from
Thailand. However, the RBM Mekong will be continued for the next 2-4 years but
should be reviewed within the next 2 years. No changes are foreseen in
programme directions and management over the next biennium.

Towards “One programme” at country level
WHO Thailand has three functions: 1) support for the RTG-WHO collaborative

programme and “non-programmatic” activities, 2) representative to ESCAP and
3) “a coordinating function for WHO activities in the Mekong countries”.

10



The programmatic functions - the RTG/WHO collaborative programme funded
from Regular Budget and the RBM and Border Health Programme funded from
Extra Budget — are elaborated in previous sections.

The non-programmatic functions are functions that to a large extent are outside
the authority and control (no management responsibilities, no budget holding) of
WHO Thailand.

They comprise the following categories:

Contracts. APW and TSA. These are issued by SEARO and HQ, mainly for R&D.
WHO Thailand typically only acts to facilitate payments to contracted partners
based on instructions from RO or HQ. During the period 2000 — 2003 more than
100 contracts were handled with an approximate amount of more than 3 Mill
USD. The biggest contractors are HRP and TDR HQ. Some of these contracts
are for institutional development, others for specific scientific studies.

Consultants. Thai experts being recruited as consultants. WHO Thailand
sometimes identifies these experts, sometimes only executes recruitment
formalities. This is based on requests from RO’s (especially SEARO and WPRO)
or HQ, and occasionally from other country offices.

Expert panel members. These are being identified in a consultative fashion
between HQ, RO and WHO Thailand. Reappointment is presented to WR for
comments. There is no systematic linkage to CC’s.

Fellowships. More than 500 requests for fellowships and study tours were
handled in 2001 and approximately 300 placed. The majority of fellows come
from SEARO countries but a significant number come from WPRO countries
especially in the Greater Mekong Subregion.

Collaborating Centres. Seventeen centres are currently designated, with an
additional 15 Centres in the pipeline for redesignation or new designation.

Group Educational Activities (meetings, seminars, workshops). WHO Thailand
organizes between 20 and 40 major meetings per year for RO and HQ.

Other services: Procurement for WPRO and SEARO and reference laboratory
services, especially for polio specimens from other countries.

There is no existing strategic framework that combines all of WHO’s activities in
Thailand. These activities are initiated from all levels of the organization: HQ,
RO’s and within the country.

The new strategic agenda will gradually tie together all WHO activities in
Thailand and will focus the work, foster synergies and avoid duplication of effort.
It shall create one country programme (“ONE WHQO?”) at the country level.

WHO CC’s and centres of expertise will be identified in a proactive and
systematic manner guided by WHO global and regional priorities. They will be

11
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the focus for capacity building and institutional development and active
placement of fellows. Identification of consultants and experts will start at these
centres.

A database on individual and institutional Thai expertise will provide the
foundation for this strategy. It will be actively promoted outside Thailand and
used internally in collaboration with MOPH and the Department for Technical and
Economic Cooperation (DTEC), Ministry of Foreign Affairs. It will also provide the
tool for recruitment of consultants for work in and outside the country and for
identification of experts for WHO technical bodies.

WHO Thailand will seek to establish a systematic long-term coordination with
projects undertaken by WHO special programmes such as HRP and TDR in
research and development activities concentrating on institutional development
and linking with the fellowship area and CC strengthening.

A programmatic approach to all these functions will be introduced in a phased
manner under the umbrella of TCC. It will require strong support from RO and
HQ to be successful. It will mean that all activities above should be incorporated
in the planning and monitoring processes, including biennial workplans, annual
reports and evaluations.

Partnerships

WHO will continue to be actively engaged in the UN family (UNDP, UNAIDS,
UNICEF and UNODC and others), and will participate in the implementation of
UNDAF and monitoring of the progress towards the MDG.

WHO Thailand represents WHO at ESCAP. There is scope for additional
engagement with the Commission, which has recently placed health as a high
priority and has established a new department for Health and Development. It is
active in the follow-up work of the CMH and this collaboration should be further
expanded. Placing a full time coordinator at ESCAP must be pursued and the
areas of collaboration expanded. Technical areas would include tobacco control,
water and sanitation and possible selected surveillance activities.

WHO Thailand will likewise actively engage with other government bodies
besides MOPH such as DTEC/MoFA and NESDB and with civil society. It is
anticipated that WHO funding for civil society will increase moderately.

WHO in Thailand has a special role to play in regional and subregional activities
due to Bangkok’s place as a hub and the location of regional offices for both
multilateral and bilateral (e.g USAID, EU, SIDA) agencies. The WRO must be
able to provide assistance for consultations and resource mobilisation with these
agencies.

12



4. Supporting and Implementing the CCS in Thailand

41

4.2

Introduction

The strategy shift covered in Section 6 - from a mainly process oriented function
of managing research support to a more pro-active advocacy and policy oriented
function of advancing WHOQ'’s strategic agenda - will have implications on staffing,
allocation of financial resources, information support and synchronization of
technical support from the regional and global levels. The CCS review focused
on the organization, management and structure of the WHO Thailand presence,
examined whether the available capacity was adequate to respond to the change
in strategy and whether any modifications were necessary.

Staffing: Current and Future

The current staffing levels of WHO Thailand are displayed in the attached
Organogram (e-file). Basically, under the regular country budget mechanism
WHO Thailand has been moving away from international staff focusing on
specific technical issues, to a stronger cadre of National Professional Officers
(NPOs). At present international staff include the WHO Representative and a
management officer. NPOs cover areas involving programme coordination,
monitoring and evaluation and HIV/AIDS. NPO Posts are being established to
cover the areas of technical cooperation and health systems. In addition, there
are extra budgetary funded posts for border health coordination and Roll Back
Malaria Mekong. An associate professional officer in health economics is
seconded to the Faculty of Economics, Chulalongkorn University. A complement
of general service support staff performs the administrative and financial
functions of the office.

It is envisaged that in the process of moving from a process to an advocacy
orientation, the functions and skill mix of some professional staff positions would
have to be adjusted. The WHO Representative would continue to lead this
process.

The existing management officer post should eventually take on a more defined
purpose in ensuring that the administrative and financial programme support
functions of the office are synchronized and supportive of the new directions of
the country programme. The main focus here would be to ensure that the
supportive functions, especially those involving other WHO office input (HQ and
RO), are aligned with the strategic directions undertaken as part of the biennial
workplans. This includes financial oversight and review of country programme
activities, liaison with other development partners and managing general services
to complement and sustain technical cooperation among countries.

The NPO Programme post should take on more of a technical programme
management, rather than programme coordination, function. At the same time,
given the emphasis on surveillance as an area of concentration, both for
communicable and non-communicable diseases, this position should serve as
overall coordinator of this technical function.

13
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The NPO Monitoring and Evaluation post should concentrate on those functions,
by developing a monitoring plan and overall evaluation framework to coordinate
with the reporting requirements of WHO. At the same time a reorientation toward
planning should be gradually incorporated into this post, in order to benefit from
the evaluative experience.

The NPO HIV/AIDS post should take on a wider role for overall communicable
diseases, including support for emerging and re-emerging infectious diseases.

The NPO Technical Cooperation post should be established and take on
supervisory responsibility for incoming fellowships and perhaps a programme
assistant position focusing on information and/or database management
functions.

The NPO Health Systems should also be established as soon as possible and
take the lead in assessing the impact of both WHO’s health systems input and
the health systems reform movement in Thailand. This would necessitate close
coordination with regional and headquarters’ efforts in this area.

With this re-orientation of country office staff function, and in line with the WHO
Country Focus Initiative (CFl), there will be a need to implement staff
development opportunities to strengthen the core competencies and capabilities
of the WHO country team. In order to re-equip the staff for new responsibilities,
overall orientations at the global level, especially for NPO staff, should be
provided along with periodic opportunities to update technical skills in the
assigned area of responsibility. Additionally, training in programme
management, negotiation skills, and multi-sectoral coordination should be
provided for all professional level staff. Team building, information technology,
advanced writing and communication skills training should be provided to all
levels of staff.

Finance

It is expected that the resource allocation for regular budget will continue at a
slightly decreasing level. This, coupled with the new strategic focus for Thailand,
necessitates a stronger and more coordinated approach to resource mobilization
for extra budgetary funds. For the near future term it is expected the border
health project will continue to mobilize external resources under the Border
Health Coordinator. Likewise, the Roll Back Malaria Mekong Coordinator will
continue to implement sub-regional activities with expected contributions from a
variety of external sources. Efforts should be taken to mobilize additional
external budgetary support for the technical cooperation among countries area of
work. In order to enable the more effective functioning of the WHO Thailand
programme, especially in the implementation of technical cooperation among
countries activities, the Regional Office should consider a higher level of
delegation of authority to meet the growing needs of the Organization at the
country level in accordance with the CFI.

14
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4.5

Information Support

The revised country strategy attempts to improve the management of knowledge,
intelligence and information. This improvement focuses on making WHO
information more useful for countries, internally having the right information on
countries, and how to apply the knowledge acquired at all levels can be applied
to improve the effectiveness of the whole organization. The focus on ICT
applications should go beyond the current use of administrative and financial
information for internal management. The needs identified from the CCS should
shape the ICT applications required. Requisite training should be provided for
staff at all levels to realize this approach. Direction for the approach should
come from the global level, with country level input into the design. Ultimately,
information and intelligence in and around countries, and in WHO, should flow
smoothly and be mutually supportive at all levels of the Organization.

Technical Support from Regional and Global Levels

Coherent programmatic and technical support from the Regions and HQ can
foster collaboration at the country level through familiarity with the CCS approach
for Thailand, sharing of expertise and connections with global networks, and
assisting with building capacity of the country team in selected technical areas.

For example, the health promotion and non-communicable disease areas of work
can be best supported by consultant and higher level organizational technical
input. This input should come at the planning, implementation and assessment
stages of the workplan activities. Addtionally, consultant and WHO regional and
global staff input would be called upon for specific technical inputs to country
programme activities. Ideally, this would take place at the planning stages, in
order to maximize efforts and to focus all levels of Organizational inputs toward
the common country purpose. Again, this would be most readily observable in
coordinating activities toward technical cooperation among countries.

15



paulejulew
w.Jojal

y)leay uo ajeqap
pue uoljew.ojul
allgnd

0}

S8luUNod Jay1o
UM paieys
paules| SUOSsa

0}

L]
|euoneu-qns
pue |euonow
1e pajen|eAs
pue palojuowl

ol

N3

ajnyIsu| yolessay

‘Aoedeo
¥SH buidojaasp se yons Jsuuew
aAogas Alybiy e ul papuny aq 0}

aNnuuUOI ||IM YdJeasal swalsAs y)esH
"HIND @Y} JO Ylom a8y} uo dn mojjo4
‘salo1jod uonezijeqolb jo suonesidwi
|enuajod Bunino-ssouo alojdxa

0] UOI}eJ0ge||0D |BJ0}DasIa)ul Bujowold
‘puejiey] Joj sapiunuoddo pue joedwi
:senss| uoneziieqolb 03 suoiNgLIU0D
"S8LUN0D
Burioqybiau 0} aouaLiadxe s puejiey ]
Bunuasaud 1o} wnioy Buipiroud

{s9110)s $S900NSs AlUN09D Jaylo/sanleniul
[eqo|b wouy sjuswdojaaap

juadal 1sow Buleys ‘sayoeoidde paseq
aouapins Bulbelnoous ‘sjuswissasse
pue Buloyuow jo suoneoldwi
A2110d JO SUOISSNISIP 4O} WNJOY
Buipinoud ‘sajyouid jeuoneu Buiysiigeisy
‘siapjoyayels

8109 |euoljeu Joj Buipjing Ayjoedes
‘Buriojiuow |eusaxa ‘Juswdojanap
swe)sAs yjeay ul sabueyo

pidel Jo uonenjeas pue Bulo)UO
"SJUSWIBAOW |B20] YUM asijadxa

pue saAjeniul OHM leqo|f Bupui
‘Ssauanisuodsal

pue aouewlopad waisAs yjeay

10 juswisnipe pue ajeqap dljewa)sAs

"yoJeasal
swalsAs yjeay [eluassa
ul sdeb |eonLo BuiAjuap)

solo1j0d pajog|ss Jo
suoieoldwi Buino-ssouo
1o} apeuwl ag p|jnoys
SUOIEPUSIWLIONIDY

"WwJojal swalshs
yieay Jo sea.e ||e uo
10edwi o) pausyjbuais

"seAlenul

juswdojanap swaisAs
yjeay Jiayj ul saLjunod
Jayjo ypm puejiey |

wJoj} paules| suoss9|

jo uoneoldde ay} ajey|ioe}
ued ajoym e se QOHAMA

paau 2169je4}s Jo

BaJe Ue S| ‘suoljeJapisuod
uonejuswsa|dwi pue

Aoljod |eonoeld ojui synsal
yoleasal anlisod anow

0] AP JuUanbasqgns yjm
‘swa)sAs yjeay Jo seale
pPa)09|as Ul YyoJeasay

palojdxa
8Qq 0} psau ‘sbnup pue pooy
‘S9OIAIBS U)|eay Ul aped) se
yons ‘senssi uolezi|eqo|s)

‘ssauaAisuodsal

pue aouew.lopad wa)sAs
yyeay ui syuswisnipe
Buibeinoous pue ajegap
oljewa)sAs ‘saroljod punos
10} 9}B00ApPE |BUOlel

pue JaAlesqo |esinau

uLojal yjjesH swa)sAg UieaH |  Bupowoud ‘saioljod punos oy JOAISSAO 8Q 0} spaau abpajmouy| se ssa00.4d Sy} Ul 9]0 SWASAS
[BJINBU pUB 8)BOOAPE |BUOIRI 8} g e paseq paouspiAg [BIONJIO B BAI8S UBD OHM yIreoH
uoneioqe|jod OHM £002¢ - ¥002 2liqnd voddns OHM SWRIGoLd

wouj s3nsay
paledpniuy

yijesH jo Ansiuin
0} [euonippe siaulied

1o} sealy Ajdold

sabuajeyd

sanss|

yireaH Auiolid

uoddns QOHM 404 seade Ajuond jJo uonediiuapl

| INJNHOVLLY

XRILVIN ~ADILVYLS NOILVYIdOO0D AYLNNOD OHM ANVIIVHL




L1

S|aA9| |eloulnold

‘uoneladood jeuoibal-gns ul aousladxa
juswdojaaap yons bBuueys pue
‘a0 Jo Buuojuow dA[IBYS JO JIXBIUOD
Ul SJUBWISSOSSE 9SBasIp JO uaping
‘swa)sAs paseq aouaplAe ‘sajlyold
aseasIp |euonjeu buidojpasp Yyum isissy
soseasIp buiblewe 0) esuodsal Aluea
pue Buuojiuow Joy Ayoeded dojaaaq
sowwelbolid aoue|isAins
AIUNO2-}jNW pue [eJd)e|iq J0} SBLIUN0D
Bunioqybiau yym Jayolq se Buinleg
wojsAs |euoneu
B} JO S|9A8| SNOLEA Je s)un Aay Buowe
sjuswabuele Buiuuimy Buiuoddns
‘Bunjiomiau |elojoasiaiul Buliojdxg
wa)sAs aoue||iaAIns
dD PaleUIPJIO0I B YlIM SOUB)SISSY
Buiping Ayoedes oy

saLunod Buloqybiau
yum Buipnjoul ‘Burjiomiau
[elo}oasIalUl 8)el|Ioe)

pue ‘ejep aseasip

Jo uapinqg pajepdn

Buisn ‘saibajen;s /saioljod
9SBasIp 9|qedIunwwoD
[euoneu pajelbajul

10} 81e00APE 1SNW OHM

‘Buipiing

Ayoeded oy syuswalinbal
pue aseq s||Iys |euolbal
pue [euolieu Buipnpoul
‘uonezijesuassp

Japun [0J3U02

pue 92Ue||I9AINS 8SEasIp
10} Spaau [euoljeN

‘soseasIp
Buiblewse 0] esuodsal

‘uolezijesuasap
0} anp Ajjeloadse wajsAs
aoue|Iaains ay} sebueyd

SwiJojal swa)sAs yjesaH

"uonesBiw Jspioq
-SS0I0 JO Saxnjjul 0] anp

pue jesusd syuawalinbai pue aseq s|njs Buisixe Ajowin) pue uonebnseaul | ‘eueep pue g1 ‘Saiv/AIH
je jeuonouny Buipnoul ‘uoljezi|esusadap Japun ‘uonjoelep Ajies SE UYons Saseasip Joj
Alny wisysAs Spaau [BUOIJEU JO SISA[EUB [BN)X8]UOD 10} Aypgedeo Buipnpoul | ‘seaue Jepioq [BuOlBUISIUI
SOUE||IsAINS senpuoyine ueid g [euoneu ay) 1o} saibajes)s “tlomjau pue wejsAs | Buoje yiesy oygnd sy o}
9jeulpio0y UiesY [euUInold pue saloljod uo«m‘_mou.c_ 10} >om.oo>v< ddue||IsAINs asessIp Jeauy) e 8sod 0} anunuod 2oue|laAINg
pajeulpiood e usyibualS |  S8SBasIp 8|geoIUNWWOD ao
UOEIOGEI0D OHM | Z00Z - ¥00Z dliand Loddns OHM Swalqoid

wodyj s3nsay
palednuy

yijeaH jo Ansiuipy
0} [euonippe sidulied

10} seauy Aliold

sabudjeyd

sonss|

yyjesH Aol

uoddns QOHM 404 seade Ajuond jJo uonedsiiuapl




81

Juawdojanap Adljod 0}

s}insaJl yoJeasal Bupjuil pue youeasal
ybnouyy uonessuab abpajmouy 10}

pue ‘Buipjing Auoeded 1oy sjuswalinbal
pue aseq s||iys Bunsixa uo Buipjing
pue uoljesI[eJua2ap 0} anp spasu
Buibueyos uo peseq ‘suoneziuebio
uonessiuiwpe |e00| pue Jejs [aA9)
-piw Joy Ajjeioadsa ‘Buipjing Ajoeded
se saljlAljoe yons Joj Joddns [eojuyos |

‘epuabe 4H |eqo|b

ay) 0} sanAnoe ley] Bunui ‘sejhisay|
Ayjleay jo Juswaaloulal/uonowo.ld
By} Ul pauJes| SUOSS9| Jo abueyoxe ay)
JO} SBLIUNOI JBY}0 YIM UOIljeIoqe||09

"S9IIUN0D
Jayjo pue puejiey

0} J1JjouUaq 8y} aziwixew o}
epuabe uonowold yjesy
|[eqolb ayj 03 [013U0d
000B(O} pue AlAROR
|eoisAyd ‘ja1p jo seale

By} Ul Se yons saljiAloe
uonjowoud yjjeay jeuoneu
)ul| 0} paau e S| 818y |

‘solbo)el)s aAI00)0
alow Jo juswdojanap
8y} 0} pea| pjnom
puejley] ul seniAnoe

SaAlieniul
uonowoud yyesy
ajeudoidde aje)issedau

1oedwi dH uonowo.d yjeay jo
e mEmemo.wmm [edluyos) - puejiey| ul seAljeniul 10BdWI PUB SSBUBAIJOBYD SADN JO |04ju0d pue
Y dH [eqo|b ao.iojuiel pue yoddng 2y} JO SJUBWISSASSY uonuanaud loj salbajens
pue ‘epuabe 4H |euoneu
: uswdojana .
||e49A0 JO Jed se saAleniul yyesy leyl \G#_ od mo__ oEm N0 PaLLIED 89 O} pasu
110d |edly sbBuias pazijesuadsap ui
JO SSBUBAII08YS pue Jo Judixd Buuojdxs 6
HdOW . 0} synsaJ yoJeasas bujull | gjgyiom qoN Joy Buipjing
‘{syinsau aAnisod Bupowold pue M
u1 paysl|qelss pue saIpn}s yolessal | fyoedeo 1oy sjuswalinbai
saAnenul 4y Aay jo 1oedwi Buienjens £ 6 : :
SoUuE[|IaAINS h g pauayibuass aq pue aseq ||Iys Bunsixe
‘puejiey ] ui sanAioe uonowoud d : >
HON ued ssonoeldiseq QON 10 sesAjeue |enjxajuo)
OON | WHEBY JO SSBUBAIOBYS JO JUBWSSESSY 10 uonelauab abpajmou]
pue ‘uone|nwioy Aoijod oy |00} uonendod ayy jo swa|goid
000B(QO}-JUY | Se asn Ji1ay) ajowold pue sjuswssasse ‘selbojels asnge aoueIsgns pue
aseasip jJo usping Hoddng “puejiey | uonusAa.d pue uoowoud Uieay [ejusw uo oedwi
pautejure dwijos 10} sjopow Uyeay sjendoidde Joy ‘ .
SIUOAD sdnoJb Jownsuon 0] @dueuoduwl Jo sON 40} s|ep ' os|e yoiym ‘sajAisay|
3 _ ao1joeud 1saq alojdxa pue aonpouul uoioaJIp paseq a0uUapIAd Buibueyopeoidsapim doue||lBAINg
dI PUe [6q0] uonepunog ‘yoeoudde |esojoasynw e buisn apinoid 0} WdISAS | o) onp pueqrey [, wr Surseasour st dON pue
0 dFeyul] WIESH IBUL | £oi0d ul eBueyo o) Buipes| AoeooApy eoug|llaAINs AON Buons | (qoN) Aierow pue Aypiqiow | UOljoWold
e l0) paau e sl alay| 9SBISIP S[qBOTUNTITIOIUON yjjesH
uoneioqe|jod OHM £002¢ - ¥002 dliqnd voddns OHM Swa|qo.d

wodyj s3nsay
palednuy

yijeaH jo Ansiuipy
0} [euonippe sidulied

10} seauy Aliold

sabudjeyd

sonss|

yyjesH Aol

uoddns QOHM 404 seade Ajuond jJo uonedsiiuapl




61

puejiey] puoheq
asljadxe siey|
JO uoiezin

pue

suadxe jo
SJaluad ue s,09

09 sed

puejiey]
ul suonnsul
Buiyoes} snouep

"JUSWIBA|OAUI JBJUSD Buneioge||0o
pue ‘snooj yoleasal ‘yuswdojonsp
jeuonnyisul ‘quawaoe|d diysmol|ay

10O swiIg) Ul Ajjeoadse paziuoiyouAs
aq |Im s|aA8] Aunod pue |euoibal

‘leqolb woJ} syndul pue SailANOY

‘puejieyl yum sbenbue| pue ainyno
aleys yolym soe A|gejou ‘saLijunod
awos usamiaq padojansp aq

Aew QyH Joj sewwelboud wisy-buoj
a|qisesy | “saLunod Bunoqybiau
YlIm uoneloqe|joo ay} asiseydwa [|im 1

‘pauoddns aq |im Buueys
uoljewJojul pue BuiyIoMm}aU JO) SWNJIOH

"MOY J8yjo ||e
0} sabeyul| Buino-ssoud aq [|Im a1ay

"S8LJJUN0D JaY}0 yum Joddns
[eoluyoa) snooy pue sdiysiaulied
ysligejss 0} I8x0.q se Joe |IM OHM

'S, 00 OHM "]pul

asladxa Jo s1ajuad pue suadxe ey
10} YJOM |euoleulajul Joj Juswdojanap
leuonnysul pue Buipjing Ayoede)

‘uoII_UIPI00D
yjjeay |euoljeulajul

pue |euoljeu yjoq o} ndul
Jolew e se pauaylbuans
pue padojaasp Jayuny

aq ||m Juswabeuew
awwelboisd OHM BUL

"JUBWBA|OAUI
Jajuao Buneloge||oo

pue snooj yoieasal
‘uswdojanap |euoinyisul
quawaoe|d diysmojay

JO SWLIB) Ul PAZIUOJIYOUAS
aq ||IM ‘S|aAs|

Aiunoo pue |euoibal
‘leqo|b OHM wody

sjndul pue saljIAiIoe Yjm
‘uoneloge||0o pajelbayu|

‘paziseydwa

ag ||IM Buale |euoljeulajul
ay} ul Apusyadwod
uoljouUNy 0} SI9)IOM Y}eay
o1ignd euoneu Buiziin

sanuoud Buibueyo jo yb
Ul pajualIoal pue paroiduw
Jayun) aq 0} spasu
uonewJojul jo abueyoxs
pue uoljeulplood ‘sisupned
yileay |euoljeulaul pue
|eluswulianobiaiul ‘09N
‘uswiuianob ‘OHM Buowe
sabeyul| [euonelado wouy
1899 1Jauaq 0} Jeplo u|

‘uoibaligng

Buoya|y Jejesln

ayj u1 asoyy Ajjeolyoads
‘S9IIUNOD JaY}o

UUM SE [|am se ‘puejiey ]

‘'seale ul saljiAlloe OHAM JO SI9A3| soluno)
Jo Juswdojansp Sliegy Awoud sayio ui diysmoyjay Ajgissod pue Buidojensp Joy | | Buiubije pue Buissnooy Buowe
leuopnisu| | ublaiod jo Ansiuiy pue sIeloYds ddgH| Jo sdiysmojo Buiuayibuasis [euonnyysul 10} 9|21yaA 8y} SEB 8AISS | uopeladoon
pue Buipjing Ajoede) | [im uoneladood |esIuyos | [ea1uyoe |
UOREIOQEII0D OHM | 200 - ¥00Z dliAnd H0ddns oMM N

wodyj s3nsay
palednuy

yijeaH jo Ansiuipy
0} [euonippe sidulied

10} seauy Aliold

sabudjeyd

sonss|

yyjesH Aol

uoddns QOHM 404 seade Ajuond jJo uonedsiiuapl




0¢

S.09N
pue OON| SNoLEA

ai4a

uedep
JO JUBWIUIBAOD)

‘awwelboud

Japloq e ulyym uey} Jayjel D] se
yons ‘swelboid Jayjo uiyym eipoquie)
pue soeT aoe|d 0} a|qesajaid

S]] 'S8nssi JoIjuod ay} uaAlb ‘enbiun
sl Japlog siyl ‘leploq JewueA eyl
9y} 0} yjjesy Jsploq, i

‘uonejndod ayy

pue juswuianob ay} yioq 1o} 81ed0Ape
ue se 9AJISS ‘90UE]SISSE |BDIUYDD) pue

‘sanssi Jo uoneoyuapl ‘Buisiel puny

ul @oue)sisse ‘suone|ndod s|gesaujna

1e palebie] seoinias panoidui 1o

M3U Jo} Joddns ‘salliAiloe uoljeulpiood
10 uoneyjioe; ‘uonesnpa ybnouy

‘sjuelbiw jo spasu Buissaippe ul
SOON JO djoJ 8y} ajeyjioe} pinod OHM
"J1ay3ab0} (-0 ‘sarousbe NN) siouned

Buibulig ul 8|01 UOIBUIPIOOD JB)Bal)

"siseq [eJa)e|iq B uo auop aq
ued aJow ‘esuodsal pue Jaje Jealqino
104 ‘sanssi [eoIUYO8) 8joe) 0} Jay1ebo)

"'spaau yjjeay
paljljuapl ssalppe se |[om
Se ‘Wa)sAs U0I}09||00 elep
panoidwi ue dojgasp
0} Alesseoau sI siaked
a|diinw yyum uoneuIpIood

SOOIAIS [jeay Sururejqo’
ur siorureq oydeiSoo3

Ayreyrown

pue A1pIqIow pasearour

puB 9SBISIP JO UOISSIWSUL)
PaseaIoul 0} SOINQLIUOD

000® [JIM PAUIQUIOISIDLLIE] SS°
uoneindod oy Jo Aprqow oy I

pueyrey ], ur sonrunroddo-

Uyesy Jeploq aWod saLjuNod djay 0} papasu [eam o pue o3enSue| IWIOU0Jd PUB SILUNOD
ut snsiyoe SI OHM "sjusuodwod uolesadood [e1ouRUL 9ousLRdXd* A1LINOas* SurroquSIou UTyIM 1IT[Ju0d
siouped |e WOI [eo1uyos) bunenwioy ur Ao IO syueISTw paId)siSorun | [BUISIUI 0} NP SIULISIW UOI[[TI yllesH
JO mc_#mc__u.hooo Jo Joqunu o3re[ oy, | PoIEWIISS UB SISOY PUe[IRy] |-Z Jlapiog
uofeloqe|jod OHM 2002 - ¥00¢ 2liqnd voddns OHM SWa|qold

wodyj s3nsay
palednuy

yijeaH jo Ansiuipy
0} [euonippe sidulied

10} seauy Aliold

sabudjeyd

sonss|

yyjesH Aol

uoddns QOHM 404 seade Ajuond jJo uonedsiiuapl




IC

[0J3U0D EelLEjEW
JO UOIBeUIPJI00D

Alnunoo
-lajul panoiduw|

BlEB 1OV

BUIYD pue ‘weulsip
‘soeT ‘elpoqwe)
‘JewueAN Ut HAOW

‘uoljoe
[@A8]-AIUNWIWOD UO SN0}
JUSIDIYNSUI pUe ‘@oUsPIAS
uo paseq jou salbajels
[0J3U0D ‘LoYye Jo
uonejuswbely Ag paywi|
Jayun} pue ‘saoinosal
uewny pue Buipuny

10 )oe| Aq pauleljsuod
usaq sey uoibal

‘lenuajod oiwepida

pue aouejsisal bnup
wnuedioje) -4 Buneiousiap
‘swo|qo.d jeanijod pue
[ejuswuolIAUS ‘ANDIuy}e
uonejndod jo Aysianip
‘Ayjigow uonendod

Aq peajeoldwod ale jeyy
Seale ||IY}00) pue pajsalo)
Ul SIND20 UoISSIWSUel} Jey)

Buoday 8yl ul jonuod | aie uoibay Buoys|y ay) ul IR
elie[ew Ul SS800Ng | Blejew Jo sainies) anbiun yoegq |10y
uoneloqge|jol OHM £200¢ - ¥00¢ 2liqnd voddns OHM Swe oL

wodyj s3nsay
palednuy

yijeaH jo Ansiuipy
0} [euonippe sidulied

10} seauy Aliold

sabudjeyd

sonss|

yyjesH Aol

uoddns QOHM 404 seade Ajuond jJo uonedsiiuapl





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


